II. THE PRESENT
(1) Preparation The policy of evacuation with the threefold objective of (a) dispersal in view of the threatened aerial bombardment of London and other cities, (b) the preservation of the morale of the civil population with the corollary of enabling the country to. develop its maximum war potential from the word " go ", and (c) the preservation of the continued social care and education of the children and their insulation so far as possible from the psychological shocks which bombardment from the air might inflict, was first fully considered in all its bearings by the Anderson Committee. This Committee was appointed in May 1938, and reported [12] in July of that year. The Government endorsement of the policy and the publication of the report was, however, delayed by the " Munich " crisis, in the course of which plans had been hurriedly prepared for the removal of some 400,000 school children from London and large numbers from other areas such as Birmingham, while some 1,200 nursery school children and 3,500 physically defective children had actually been sent out of London.
Immediately after the Munich settlement the responsibility for the formulation of a scheme was placed upon the Ministry of Health and a strong Advisory Committee representative of the local authorities, the local education authorities, and the teachers was appointed. This Committee suggested that rather than attempt anv general evacuation of all persons, whether children or adults, who were not indispensable, the official scheme should be confined to the evacuation of certain " priority " classes. These classes were school children who would go in school units with their teachers, children under 5 who would have to be accompanied by their mothers or some other responsible adult, expectant mothers, the adult blind and certain adult cripples where removal was feasible. The Anderson report had emphasized that the scheme must be on a basis of voluntary evacuation, and that billeting in privately occupied houses MAY-EPID. 1 must inevitably, on account of the great numbers involved, be the main method of housing those sent out; compulsory powers of billeting would have to be taken, but voluntary arrangements should be relied uponi as much as possible, especially in the case of school children.
So familiar are we all with the general outline of the preparations for this great undertaking that they may be sumimarized in a few lines. England and Wales (and Scotland, though this paper is only concerned with the first two) were divided into three types of area.: Evacuation Areas 81 in number, selected after taking into account their size, their density, and their vulnerabilitv-from these 81 areas the school children and the other priority classes were to be sent; Reception Areas, of which there are 1,100-chiefly small towns or rural parts of the country where the priority classes were to be received ; and Neuitral A reas, which would neither send out nor receive persons from other areas. Some great centres, like London, were wN-holly" evacuable; others, like Manchester, were " zoned ", i.e. divided into evacuation and neutral areas.
On this geographical basis, the Ministries of Health and Transport, and the Board of Education, in consultation with the local authorities of the 81 evacuation and the 1,100 reception areas, the main-line railways, and the London Passenger Transport Board, prepared a scheme to meet the enormous difficulties of the task, which a substantial number of unofficial evacuees increased. Transport arrangements were plained to the last detail by, the Transport authorities, and two days' rations for all official evacuees were stored in the reception areas. The number of evacuable persons of the ' prioritv " classes living in the evacuation areas was estimated at some 3,644,000, half of whom would be school children; and of this total evacuable population it was expected that some 80% or say, 2,900,000 persons would avail themselves of the official machinerv for evacuation.
The school children w-ere to be evacuated by schools in charge of their teachers and other voluntary helpers, and to be accommodated in billets in the reception areas. The billeting standard adopted was one person to every bedor living-room of a house. A certain number of special schools were to go to camps, and 150 nursery schools, as parties, to large private houses.
Every endeavour was made to obtain billets voluntarily, and the response from householders was such that offers to accommodate over 2,000,000 school children wrere received as against an " expected " number of 1,400,000 school children to be evacuated. The cost of feeding and billeting the children, and of their medical attendance, w-as to be met by the Government, though contributions towards the cost of these allowances was to be called for where the family circumstances justified such a course. The combined " London and outer-Metropolitan areas " formed the most difficult problem, as it occupied some 250 square miles and had some 813,000 school children.
The hospitals in the evacuation areas -ere also to be evacuated, patients able to go home to be sent there, patients fit to be moved but not to be discharged, to be transferred to country hospitals by ambulance, patients unfit to be moved, to remain.
(2) Epiderniological Preparations The Ministry of Health, which was at the same time preparing on a gigantic scale the emergency medical service for air-raid casualties, arranged with the local authorities for increased hospital provision for infectious diseases in the reception areas.
To provide for the reception of expectant mothers Obstetric Areas " were defined according to the accessibility of maternity hospitals. In these obstetric areas 137 emergency maternity homes, staffed by qualified maternity nurses and containing 3,700 additional beds, were provided for normal cases. Consultant obstetric services and hospital accommodation were provided for abnormal cases, and arrangements made for the prompt isolation of any case of puerperal pyrexia. Hostels were provided for expectant mothers accompanied by young children where the children could be cared for during the mother's confinement. The Ministrv also arranged by agreement with the British Medical Association for the domiciliary treatment of evacuated children.
The Medical Research Council organized two central and 23 subsidiary laboratories to augment the facilities already existing in the evacuation areas. Water supplies, sewerage, and drainage, were also increased in many areas.
The Board of Education, in May 1939, in a section of its far-seeing Circular 1469, emphasized the risk of contagious and infectious diseases and the preventive measures in which (though primarily they were the duty of the Health Authority), the cooperation of the School Medical Service was essential. The contagious diseasespediculosis, impetigo, and scabies-would be the main problems at first, and inpatient accommodation for their treatment might be required, as well as facilities for the out-patient treatment of children, baths, and the disinfection and disinfestation of clothes and bedding. Existing baths in schools and baths and steam disinfectors in public institutions should be mapped out in consultation with the local health authority, schemes of treatment drawn up, and additional personnel for working the steam disinfectors trained. The augmentation of the medical and nursing staffs, particularly for inspection for cleanliness and cleansing, was advised.
With regard to infectious diseases, the most imminent risks naturally seemed to be of the epidemic spread of those whose seasonal maxima occur in autumn, such as poliomyelitis, diphtheria, scarlet fever, enteric fever, and dysentery.
The Board urged school medical officers who, in many reception areas, were also medical officers of health, to plan or assist in such sanitary precautions as the provision of emergency standpipes, ablution arrangements, latrines, and the disposal of sullage water in villages; to undertake the examination of contacts, both home and school; and to assist in any scheme of immunization which the local health authority already possessed or might organize for the occasion.
Unfortunately this excellent advice fell upon the ears of authorities and medical officers already overwhelmed by duties relating to air-raid precautions and the treatment of casualties, to which precedence had been given both officially and by the general expectation of an intensive period of air bomnbardment at the outset of war. This expectation fortunately proved erroneous. Those who criticize subsequent events seem to forget that all preparations were based on this expectation, which was almost universally held.
(3) Exodus On Thursday, August 31, evacuation was announced for the next day. On Friday, September 1, the main bulk of the school children with their teachers and helpers were moved, and on Saturday for the most. part mothers and accompanied children. When war was declared on September 3 nearly all the children who availed themselves of the move were already in reception areas. Some 80,000 persons from the Metropolitan and outer-Metropolitan areas, including school children, expectant mothers in their later months, blind and deaf persons, and some special schools, travelled by motor bus. 23,000, mostly school children, were taken by steamboat from the Thames to Norfolk and Suffolk, and conveyed inland by motor bus after disembarkation at Lowestoft and Yarmouth. The rest travelled by train from many emergency railheads, to avoid congestion at termini. The whole movement, which was finished on Monday, worked like clockwork, and was a miracle of organization. Trains arrived on time, and there was scarcely a casualty. Ordinary traffic was somewhat interfered with, but a substantial skeleton service was run for ordinary travellers, who suffered little or no inconvenience. The English climate, kind for once, materially assisted, both in the exodus and in the settling-in process, by a spell of perfect weather. We English belittle our national achievements. Here was one which hardly any nation could have equalled, and certainly no other nation could 3 401 402 Proceedings of the Royal Society of Medicine 4 have carried through in so kindly, cheerful, and matter-of-fact a way. We should be proud to have such organizers who did their deed and scorned to blot it with a name" while transport officials, guards, porters, bus drivers, and conductors, teachers, escorts, receiving and billeting officers, showed the utmost resource and kindness. The behaviour of the children during the long hot and tiring day was exemplary.
Billeting, on the whole, was successful, particularly as regards unaccompanied children who were sorted out, despatched to the receiving towns and villages, and thence distributed to their billets, generally with a minimum of delay.
In addition to the billeting of normal children, the evacuation of two other small but important groups of children must be mentioned.
Thirty camps (22 of them privately owned holiday camps, eight of them National Council or Social Service or Y.M.C.A. camps) were occupied on evacuation (with one exception) by handicapped children (deaf, cripples, heart cases, and mental defectives) who could not reasonably be billeted, either in the interests of the children themselves or in those of householders. The total number of such children who left London, Birmingham, Newcastle, and Gateshead for these camps was 5,087. Further, and to raise even greater epidemiological problems, some 55 day and 36 residential nurseries normally containing about 2,400 and 1,500 children respectively, and 59 nursery schools, with a normal accommodation of about 3,500, were evacuated as units from evacuation areas in England, mostly to large country houses.
(4) Numbers
The plan, as I have said, estimated that the total evacuable population in the zoned portions of the evacuation areas was some 3,644,000, of whom half were school children. The decision was, however, left to parents, and found less than half willing to send their children. In the event only some 1,270,000 persons or 3300 of the total evacuable population, went to the reception areas under the official scheme. The voluntary evacuation was also very large indeed. Of this total of 1,270,000 who went under the official scheme, 166,200 were mothers or other adults accompanied " by 260,300 young children; 12,291 were expectant mothers; and 734,883 school children " unaccompanied " (i.e. by their mothers). The remainder, apart from some 5,000 blind or crippled persons, were teachers and helpers. The 734,883 school children are by far the most important from the epidemiological point of view for they were not only by far the most numerous section, but they were also the more permanent settlers (as will be seen by Diagram I) and owing to school wiere brought intimately into wider contacts with the " native " children.
But this shifting of three-quarters of a million school children from the great cities to the small towvns and villages was but one of the epidemiological factors. Far larger numbers of school children were materially affected by e-acuation, though they were not actually mnox-ed. The daily environment of the school population which stayed behind in, or drifted back to, the evactuation areas was profoundly changed by the universal school closure in these areas. In the neutral areas many schools were closed for many weeks, some were overcrow\d-ed, others ; N-orked on double shift. In the reception areas the native children Nere working half-time in consequence of the clouble shift, and in addition their bacteriological environment was altered by contact with the nasopharyngeal flora of their new school-and hotuse-mates.
Thus, in round numbers, official evacuation (Diagram II) increased the school population of the reception areas by 735,000 from 1,958,000 to 2,693,000, and thus diminished that of the evacuation areas from 1,914,000 to 1,179,000. Unofficial evacuation increased the change, but by how much it is hard to say. The neutral areas containing 1,070,000 school children are shown as if they had remained unchanged, though probably there was not a little unofficial evacuation even from them.
The " drift back ", of which more hereafter, by mid-January had brought figures to 2,377,000 in the reception, and 1,495,000 in the evacuation areas.
Though these changes look small in a diagram the columns of which 1/20th" = 100,000 children, yet the change in some rural areas was great.
The impact of the great Metropolitan and Outer Metropolitan evacuation of 366,800 school children naturally was most felt in the Home Counties. Surrey is zoned into evacuation, neutral, and reception areas. In its reception areas, Dr. Ferguson [10] has told us, the school population received evacuee school children, equal i 1,100.000 10 1,000,000 llOne mi/io 5 9 .rn -7 .._. in number to 93% of its " native " school children, as well as a number of younger children under 5 (" accompanied ") equal to 43% of the estimated under 5 " native " children. Surrey in mid-January still retained 76% of its evacuee scholars, a very satisfactory proportion when its proximity to their homes is considered; Sussex (East) with the accommodation afforded by its great holiday towns naturally received a number (43,444) greater than any other receiving area, Kent being next with 38,054.
Owing to the difficulties of transport over long distances, some counties received comparatively small numbers of school children, Cornwall for example had 1,250. Military requirements, of course, diminished the numbers of billets which some reception areas could afford for civil evacuees.
The evacuation areas also varied much in the proportion of children sent. London sent 48% of its estimated school population. Manchester rather more than 66%, Sheffield only about 10%; both are " zoned " areas, but this does not account for the striking difference. Similar variations in the proportions of children sent occurred in groups or pairs of neighbouring areas where risks appeared identical.
The Drift Back No sooner was evacuation completed than, in the absence of air attack, the drift back of mothers and accompanied children began. In six weeks nearly three-quarters had returned from some areas. The expectant mothers stayed longer and returned, when they did return, as a rule only after the completion of the puerperium; but at the end of the four and a quarter months only 1,052 of the 12,291 originally evacuated were still in the reception areas. At the end of four and a quarter months, of 166,200 mothers 145,700, or 87%, had returned to their evacuation area homes, and 223,400, Diagram I shows the position of the categories at evacuation, and at the end of four and a quarter months, when only 20,500 mothers, 36,900 accompanied children, and 418,442 school children remained in the reception areas.
Of the total 1,161,363 'Mothers. and children evacuated, 685,521, or 590 , had returned.
The drift back of the school children was, however, much less rapid, though it varied greatly in different districts, the main factors influencing it seeming to be (1) proximity to home, (2) parental opinion as to the comparative safety of the reception and evacuation area, (3) the amenities of the reception area.
Diagram III shows the drift back'of London children. London evacuated some 48% of her school population, and has been as successful as most in keeping her evacuees in the reception areas. The rate of return, though not shown in detail for the first seven weeks, shows an acceleration when payment was first required, then a slowing. The effect of Christmas is less obvious than might be expected, and the rate now seems stabilized.
III. EPIDEMIOLOGY A. Infectious Diseases
When I recall my gloomy expectations in the anxious months before the war, expectations shared, as the medical journals' show, by many others, I realize how much we have to be thankful for. The infectious diseases with an autumnal prevalence constitute a formidable group, including diphtheria, scarlet fever, poliomyelitis, enteric fever, puerperal fever, rheumatic fever, and epidemic jaundice. The usual maximum for diarrhoea is in September, that of dysentery but a little earlier in the were freely mixed. Poliomyelitis, the unwelcome visitor of 1938, had up to mid-July seemed to threaten as much as in that year. Both dysentery and enteric had shown increases in the two months previous to war. Yet how providential was the outcome! The incidence of infectious diseases in the first four war months was remarkablylow. Notifications of diphtheria, scarlet fever, and poliomyelitis, were all much less than in the corresponding period of 1938. Nor was there subsequent to evacuation any real increase in enteric fever or dysentery. As regards many of the respiratory diseases spread by " droplet " infection which cause so much trouble in schoolssuch as measles, whooping-cough, influenza, and feverish cold, it was fortunate that evacuation took place in the beginning of September. This, as the Epidemic in Schools Inquiry (2b) showed so clearly is, as regards these diseases, one of the healthiest periods of the year.
Most of the reception education authorities had at first to adopt the " double Proceedings of the Royal Society of Medtcine shift " method of schooling. This enabled the children, both native and evacuee, to spend half their time in the open air with organized games and walks in the splendid autumn w-eather of the first two months. This acclimatized the evacuated town children, and allowed the native children to acquire some immunity, by small and gradual dosage, to any fresh infective strains their new home-and school-mates might bring w-ith them. I shall now speak of some of these diseases seriatim.
Poliomyelitis.-The dispersal of hundreds of thousands of city children in villages in autumn seemed just the setting of an outbreak, particularly as I have said, in mid-July cases were as numerous and widespread and showed the same tendency to centre on London and the Home Counties as in the epidemic of 1938.
Evacuation Mwas followed by a small exacerbation which soon died away. Diagram IV shows the striking difference between the 370 cases in the four war months of 1939 and the 927 of the corresponding period of 1938. Thd most interestinfocus was in Kent. Diagram V gi-ves the weekly incidence of cases notified betw%een June and -November 1939, in the county, differentiating certain areas, in each of which several cases occurred. In these six months 85 cases were notifiecd, 53 after evacuation.
Of these 53, 34 were notified from reception areas, but only 5 cases occurred in evacuees, though probably some 16,000 school children had been billeted in these reception areas. The diagram suggests that the outbreak was but little influenced by evacuation, though Kent received 56,000 evacuees of whom 38,000 were school children. This home-county outbreak may be compared with that in the more rural parts of Essex (157 cases) in 1938.
Diphtheria.-Previous to evacuation the incidence of diphtheria in England and
Wales had been slightly lower than in 1938 and very slightly lower than the median value for the previous nine years. No disease caused more anxiety among receiving authorities, who feared that in most cases their children were probably less immune 8 406 than the evacuated city children, who might be expected to bring with them a considerable proportion of carriers and fresh strains of infection.
But the total number of cases of diphtheria notified in England and Wales in the four months subsequent to evacuation was only 16,436 compared with 23,948. In some areas there was apparently a virulent gravis type of infection, and severe forms of the disease were reported in Leicestershire [1] and in the Don valley in the West Riding in December. In the later autumn there was a small epidemic in Reigate [6] , 11 of the 30 clinical cases were in evacuees, but the three deaths occurred in local children.
Strenuous efforts were made in some reception areas to immunize both native and evacuated children, but the difficulty of obtaining parental consent in the case of evacuated children hindered the progress of immunization in many areas. The highest recorded immunization rate must, I think, be that of Aysgarth R.D., where in the greater part of the area 97% of the children have been inoculated and in the other portions over 75%. This achievement is the work of an energetic member of our section, Dr. W. M. Pickles. Diphtheria however, more than most infectious diseases, is school-spread, and the complete closure of schools in the evacuation area, their partial closure in neutral areas, and the " double shift " with its half-time indoors school work in the reception areas may have helped to diminish the incidence, and to produce the very satisfactory state of things shown on Diagram VI as much as did the incomplete degree of immunization which was all it was possible to produce in most reception areas.
Scarlet fever. Before evacuation there had been a comparatively high incidence of scarlet fever compared with the previous year, particularly in the evacuation areas; thus in the week ending July 8 there were in London 203 cases (compared with 166 in 1938), Liverpool 64 (58), Manchester 50 (40). This high prevalence continued until the end of July, cases being then still well above the weekly average for 1938 in London, Birmingham, Hull, Leeds, Liverpool, Manchester, and Tottenham. There then was a rapid fall, and by the end of August the incidence was below the median of the last nine years. Towards the end of September there was a sharp rise corresponding with the seasonal maximum in early November, but, as will be seen on Diagram VII, one that was very much less than the rise in the corresponding period of 1938.
The total cases notified during the four months after evacuation were 22,385 compared with 32,429 in the corresponding period of 1938. It must be remembered that considerable differences between consecutive years are by no means uncommon, but the high incidence of this disease had continued practically undiminished for several years, and there seems little doubt that the great changes produced by evacuation were on the whole favourable. In Eire and Northern Ireland, where there was no evacuation, notifications of scarlet fever were in excess of the figures recorded in 1938.
The fall in incidence was biggest in the great cities, where it was quite out of proportion to the number of children remaining in them. Thus, at the end of October, some 470 of the children were in London, but the cases of scarlet fever which occurred in London in that month were only 18% of those which occurred in the corresponding period of 1938, while the corresponding cases of diphtheria were only 23% of those in 1938.
In the four October weeks of 1939 there was only one diphtheria death in London compared with 14 in 1938.
Thus there were probably two main factors in the reduction of incidence following evacuation, the removal of susceptibles from the great cities and, more potent still, the effect of school closure on those left behind. In contrast to the comparatively low incidence of scarlet fever was a prevalence, obvious but of course unmeasured, *of tonsillitis this autumn and winter-a prevalence which suggests that the prevalent strains of haemolytic streptococci had lost toxigenicity rather than invasiveness.
iIea8les.-Measles was made notifiable from November 1. Up to the end of my period the expected epidemic seemed to be rather hanging fire, and still conspicuously avoiding the big cities and especially London.
WVhooping-cough.-Whooping-cough was also made notifiable from November 1.
There seems no evidence of any increase in incidence.
Rheumatic fever. I have had no evidence of an increase in the civil population or evacuated special schools. Dr. Wilfrid Sheldon, who as paediatrician in charge of a large children's hospital unit in a reception area, has had unusual opportunity for observation, has told me that he has been impressed by the almost complete absence of cases of chorea.
Undulant fever. The fact that no increase has been reported seems worthy of mention as so many children have been evacuated from cities where they had had all milk pasteurized (either designated or commercially) to areas where the milk was untreated. Children, of course, do not appear very susceptible to this disease.
Pneumonia.-The incidence of pneumonia was lower than that of 1938 throughout the period under review. At the very end of the period it rose suddenly, the increase being probably attributable to influenza, as was shown by the concurrent increase in deaths ascribed to that disease.
Puerperal pyrexia.-Some 2,729 cases were notified in the four months subsequent to evacuation in England and Wales compared with 2,871 for the corresponding period in 1938.
That this period of the year, which includes the seasonal maximum, should show any decline in the notifications of the disease after so considerable a migration of expectant mothers, reflects no small credit on the arrangements made by the Ministry and the local health authorities, which have already been described. There was an almost complete freedom from anv cases of institutional sepsis.
The fact that the emergency maternity homes were always amply spaced, as only some half of the expectant mothers who had signified their intention of going actually went to the reception areas, may have contributed to this happy result.
Minor infectious diseases.-A very extensive epidemic of German measles began
with the close of the period, which had begun with one of chicken-pox. Both epidemics were of the usual mild character, but neither disease is notifiable and my scanty information is derived from hearsay and returns from nursery and special schools.
Mortality from Certain Infectious Diseases
The following table, which relates only to the months October, November, and December, shows that while deaths from scarlet fever and diphtheria have not decreased in the same proportion as have the notifications, yet, nevertheless, there is a substantial reduction.
The decrease in deaths from diarrhcea and enteritis under 2 years is substantial. Evacuated special schools.-I have examined the records of the health of 2,568 evacuated " special " school children housed in 15 different camps, &c.
Whilst these records are very rough, they are sufficient to convince me that the children have been extraordinarily free from infectious disease and indeed from any sickness. This is probably due to the fact that four-fifths of the children were housed in " chalet " holiday camps of a more or less permanent character. In these the children sleep in very small units, admirably adapted to limit the spread of any infection.
Evacuated nursery schools.-Dr. Dorothy M. Llewellin has been good enough to collect similar records from 17 nursery schools and day nurseries relating to 889 young children and infants, housed in 15 large country houses and one camp. Though naturally suffering more than the older " special " school children, the experience was, on the whole, fortunate. Measles only occurred in one of the 17 schools where an attack rate of 67% occurred. Whooping-cough occurred in five establishments, but there were only 30 cases in all. Epidemic diarrhoea (88 cases in all) occurred in four. Scarlet fever (32 cases in all) occurred in two; and diphtheria (11 cases in all) also in two.
B. Contagious Diseases Scabies had been on the increase in many evacuation areas for the past three or four years, but on the whole, the incidence reported from the reception areas was less than had been anticipated. Impetigo, on the other hand, caused more trouble than was anticipated, and, in the early days of evacuation, came only third to pediculosis and enuresis as a cause of trouble.
Pediculosis.-It had not been generally appreciated, though shown year by year in the tables of the Annual Report of the Chief Medical Officer, that some 10% of elementary school children are still " found unclean " each year, although great reductions have been made in recent years. In most of this 10% the infestation is only to the extent of one or a few nits. The distribution of children found unclean is very uneven, some areas and some schools being always worse than others. In every large city there are such areas and schools in the older, poorer, and overcrowded parts, and, in the " zoned " (i.e. partially evacuated) cities, these were almost invariably inclll(led in the evacuated zone. It was expected, therefore, that the incidence found amongst evacuated children would be higher than the average figure. Cleanliness can only be maintained in a clean home whatever the exertions of the school medical service, and the essential facts, first that pediculosis is a family disease; secondly that evacuation took place at the end of the summer holidays; and lastly, that all the health services in the evacuation areas had given, by Government direction, complete priority to preparations for civil defence, must be remembered. Moreover, clear distinction should be draw\n betveen infestation wvith body and head lice. The former is a true measure of neglect and degradation. The eradication of the head louse from girls is a much more diffictult problem and indicates particular rather thangeneral negligence, however reprehensible it may be " 11].
Those reception authorities who had prepared to deal promptly with the cleansing of children, and to tackle cases of infestation before it became severe, had, as a rule, little difficulty, but unfortunately the children from some of the more heavily infested areas often arrived in rural areas with small staffs and little experience of the condition; in such cases infestation naturally progressed rapidly.
Themain causes of the high incidence of infestation were: (1) Evacuation at the end of the summer holidays meant that no child had been inspected by the school nurse for four (and usually more) weeks; it was not found practicable by the evacuation authorities, immersed as they were with civil defence preparations, to inspect the children before they left.
(2) Previous ideas of infestation in school children were derived from inspections, ofwhich notice is given to parents. For these, children are generally prepared, and this preparation, though right and proper, naturally leads to some cloaking of the normal condition. The official returns, therefore, are underestimates and, moreover, are averages.
Mr. Kenneth Mellanby, at a recent meeting of the Royal Society of Tropical AMedicine, produced figures relating to the incidence and degree of infestation of children admitted to fever and other hospitals. These showed a much higher incidence than did the school medical service of the area from which the child patients came. Mlr. Mellanby is continuing his investigations on behalf of the Board of Education and the Ministry of Health.
(3) The foster-mothers in the reception areas often did not understand that many children in towns cannot escape habitually harbouring one or two nits; at home the other combs the hair nightly, and the infestation is thus kept down to almost invisible limits, but is not eradicated. If the child's head is left uncombed for a few nights, infestation rapidly becomes serious. In many a rural receiving area combing and the necessary fine-tooth comb were alike almost unknown.
R1ingworm.-The very small number of cases of this disease reported in evacuees, an almost complete absence in fact, is a remarkable tribute to the school medical service, as anyone who remembers its incidence twenty years ago can tell.
Enwre8is.-This troublesome problem, sometimes organic but generally psychological, has already been fully discussed by other Sections of this Society under the guidance of Dr. Hector Cameron [10] and other eminent authorities, so that I need not do more than mention it. Summary To suim up, the evacuation, incomplete as it was, moved and bileted in four days with wonderful success and punctuality, a number of persons ten times as numerous as the original expeditionary force. Moreover, hundreds of thousands of rural homes had new inmates, who might disturb familial immunity with new strains of infection, and the daily lives of millions of school children, besides those evacuated, were com pletely altered by school closure and the double shift. Many day, special, and nursery schools became residential schools. Evacuation thus presents subjects of great interest to epidemiologists.
In the absence of an immediate air attack, which would probably have amply justified the measures taken, exaggerated criticism on other points seems to have entirely obscured the fact that the record of the first four months as regards infectious disease was extraordinarily good.
If, as a basis of comparison, this period is contrasted with the same four months in the previous year, the following remarkable facts emerge. The number of cases of diphtheria and scarlet fever respectively fell to two-thirds of those which occurred in 1938, and the cases of poliomyelitis only amounted to just over one-third, although all are diseases most prevalent in autumn, to which school children are peculiarly liable.
The slight comparative increase in the cases of enteric fever notified during the period was due to epidemics which began before evacuation took place, and which had little relation to it, though they continued in the weeks immediately following it. There was a decline in the notifications of puerperal pyrexia, compared with the last four months of 1938. 0 Diphtheria and scarlet fever showed little sign of declining incidence before evacuation, and this relative freedom from infectious disease must, I think, be due to other factors. First, it seems to me, to the careful preparation and hard work of the Evacuation Department of the Ministry of Health, and the Public Health Services, ably seconded by the domiciliary medical services; the devotion of teachers and school nurses; the generous care so often shown by the foster-parents; and Nature's gift of a glorious autumn. It is evidence too, of the basic soundness of the environmental hygiene of this country. Some other things too, which seemed so darkly to cloud the success of evacuation, had epidemiologically their silver linings; the failure of half the " expected " number to go; the rapid drift-back, which relieved overcrowding, facilitated appropriate billeting, and left in the reception areas those children most suited to country life; the " double shift " schooling, which ensured for both native and evacuee children double their usual time in the open air, and allowed the natives to acquire by small and intermittent dosage some immunity to any fresh strains of infection their new companions might bring.
Even the much-deplored school closure in the evacuation and neutral areas helped to reduce the cases of diphtheria and scarlet fever by lessening the risk of school infection.
But when all this has been said, the record, in my view, proves the soundness of the policy of di8per8al, not only against air attack, but dispersal in billets as a policy against the spread of air-borne disease. Those in search of some experimental analogy may refer to the work of Greenwood, Topley, and their colleagues (1936) [4] . All previous experience suggests that a policy of concentration of children in camps, which, although quite impossible on practical and financial grounds, has been recommended by some, would have produced a far less satisfactory picture as regards infectious disease, had it been generally adopted.
As regards contagious disease, the record is less satisfactory, and as regards pediculosis disappointing.
The evacuated children, who remain in the reception areas, have benefited enormously in health. In epidemics which have arisen since the new year and the close of the period under review, it is generally reported that they have shown more immunity and far better attendances at school than the native children. Many of those who returned home after some months in the reception areas still show the stimulating effects on growth and well-being.
